Papillary fibroelastoma (PF) is a rare cardiac tumor usually complicated by unclear embolic events 1 . Most of the cases are diagnosed postmortem, at autopsy. However, improved imaging modalities and routine echocardiography examinations demonstrated that the true incidence of this phenomenon is underestimated 2 . PF in left atrium is not commonly seen in cardiac surgery departments so we report a case of a young woman, free of traditional cardiac risk factors, who required emergency surgery due to a left atrial mass complicated by recurrent cerebral vascular events.
Case Presentation.
A 64-years-old woman was transferred from an outside hospital with a documented left atrial mass. Prior to admission the patient had transient cerebral ischemic event with loss of consciousness, collapse and consecutive left radial bone fracture. Medical history was positive for a previous stroke which had occurred two months previously, with left hemiparesis and complete recovery. Chest roentgenogram demonstrated borderline size heart, and electrocardiogram confirmed normal sinus rhythm (HR=67/min). Transthoracic echocardiogram revealed normal left ventricular systolic function (EF=64%), and presence of an echogenic left atrial mass. Transesophageal echocardiography (TEE) confirmed a mobile mass (2.3 cm x 1.8 cm) attached to the lateral wall of the left atrium, just below the left appendage, without mitral valve obstruction ( Figure 1 ). Coronary angiography showed no atherosclerotic changes, and patient was selected for emergency heart surgery to reduce the risk of early recurrence of embolic events.
The heart was arrested and standard on-pump procedure was carried out. A yellow-white tumor with incorporated minor thrombus on the tumor surface was identified by mini transseptal approach. Smooth, gelatinous tissue was resected ( Figure 2 ), and the mitral apparatus and left atrium were left intact. Histological examination of the specimen confirmed cardiac PF (Figure 3 ). The postoperative course of the patient was uneventful, and she was discharged 7 days after surgery.
Discussion. Cardiac PF is a rare primary benign tumor, produced from the endocardial components (elastic, and fibrous tissue) assembled in a gelatinous mass, and at- tached to the endocardium by a pedicle 1 . Theoretically, PF could arise from any endocardial surface; however, it is frequently seen on the cardiac valves. PF in the left atrium is atypical and during the last two decades only 6 cases with such localization have been reported in the literature. PF exhibit no gender association, and presents most commonly between the third and fifth decades of life [1;2] . Historically, cardiac PF was an incidental autopsy finding (<1%), with undetermined clinical significance. At the present time, thanks to modern echocardiography, such tumors are relatively easy to detect and its incidence and clinical importance seems to be underestimated. PF in the adult is usually misdiagnosed with valve vegetations or tumor mass due to similar echocardiographic visualization 2-3 . Thus, TEE has been established to be the optimal imaging technique for PF diagnosis, while cardiac catheterization is considered only to investigate associated cardiac malformations.
Symptomatic cases with embolic complications, such as stroke, suggest that cardiac PF should be considered as a potentially dangerous disease with preventable complications [3] [4] . Surgical excision should be performed as early as possible to reduce the risk of early recurrences of embolic events. In our case, mini transseptal approach to left atrium was used 5 . This maneuver helped us to make a clear, sharp excision but to keep mitral valve and left atrium intact. A thrombus found on the tumor surface is an important clinical finding and supports the theory that recurrent strokes could be seen not only due to PF embolization but secondary to damage along the endothelial surface and subsequent thrombosis 1-6 .
In conclusion, we report a very rare case of atrial PF as a cause of recurrent cerebral event in an adult. Urgent surgical excision of PF tissue had a favorable outcome. The patient survived the operation without postoperative complications and was well and without recurrence six month after surgery.
